Abstract
Specifically, means and standard deviations were calculated for continuous variables and frequency counts and 123 percentages were calculated for categorical variables. For all analyses, interpretation of results was primarily 124 based on estimation and associated 95% confidence intervals (CIs); two-sided P values less than 0.05 were 125 reported as statistically significant. Analyses were performed using SAS version 9.4 (SAS Institute Inc., Cary,
126
NC). The following reliability and validity analyses were conducted with visit one data.
127

Test-retest Reliability of GAQ Items
128
Test-retest reliability refers to agreement among measurements on the same participants at different 129 time points (Koepsell and Weiss, 2003) . For all categorical (binary) variables from the GAQ, including the D r a f t 7 become more physically active or continue with physical activity; in contrast, a 'screen out' indicates that an 142 individual should not proceed with becoming more physically active or continuing with physical activity until 143 further consultation (i.e., with a healthcare provider (HCP) or a qualified exercise professional (QEP)).
144
For the self-screen variable derived from the GAQ, the declaration questions were used to determine
145
'screen in' versus 'screen out' status. An individual was classified as a 'screen out' if they checked any of the 
149
Exercise Professional (QEP) about becoming more physically active; or
150
2) I would like to consult a QEP about becoming more physically active.
151
In contrast, an individual would be classified as a 'screen in' if they checked any of the following three 
158
Note: the item 'I am comfortable with becoming more physically active on my own without consulting 159 a HCP and/or QEP' superseded any other responses (i.e., if this was selected then the individual was 160 automatically classified as a 'screen in').
161
For the stress test-determined screen variable, several objective items were used to determine 'screen
162
in'/'screen out' status. An individual was classified as a 'screen out' if any of the following were indicated: 163 1) Heart problems reported to technician prior to stress test (i.e., chest pain, tightness or angina); D r a f t 
174
After the GAQ self-screen and stress test-determined screen variables were created, a two by two table
175
was generated to evaluate the performance of the self-screening via the GAQ versus the stress test-
176
determined physical activity screening. The exercise stress test has been deemed as the gold standard 177 measurement for cardiorespiratory fitness (Lafountain et al., 2016) . From a two by two table (Table 2) , the each variable was to be examined (Koepsell and Weiss, 2003) .
GAQ Item Validation
180
The same approach outlined above for evaluating the GAQ as a physical activity screening tool was
181
taken to evaluate validity of two individual items from the GAQ (Questions 1A and 1B) related to cardiovascular 182 disease. Question 1A from the GAQ ("Have you experienced ANY of the following within the past six months?...
183
A diagnosis of heart disease or stroke, or pain/discomfort/pressure in your chest during activities of daily living Table 3 .
196
Test-retest Reliability of GAQ Items
197
The following guidelines were adopted for interpreting the strength of agreement for κ values and 
204
Test-retest reliability was only possible for eight of the nine items representing the "Preparing to
205
Become More Active" questions on page one of the GAQ. There were no individuals who said 'yes' for the 206 concussion question (1F) at visit one, thus it was not possible to calculate reliability for that item. Of the eight 207 questions evaluated, there was substantial agreement for six of the questions and fair agreement for the other 208 two (Table 4 ). All questions were statistically significant, testing at alpha = 0.05 (i.e., for each question, the null 209 hypothesis of κ = 0 (no agreement) was rejected; all p-values were < 0.05). 
267
predictive value were moderate at 0.67 and 0.62, respectively. The false positive probability was low at 0.06 268 but the false negative probability was high at 0.82 (Table 9b ).
269
Discussion
270
The newly developed GAQ was added to the yearly stress test procedures of adults attending older
271
adult physical activity programming in-order-to evaluate its effectiveness as a physical activity screening tool in
272
community-dwelling adults of the older adult age-range. The present sample of adults were relatively healthy,
273
independently living, and largely physically active. 
330
The GAQ is intended to prospectively assign physical activity participants to risk levels (that is,
331
appropriately 'screen-in' / 'screen out'). In the present sample (with responses by relatively healthy older 332 adults), the self-completion of the GAQ had poor risk assessment sensitivity when compared with the treadmill 333 stress test. This was supported by a poor positive predictive value and poor false negative probability.
334
However, consistent with reliability and item validity, the GAQ had good risk assessment specificity. Part of the D r a f t 15 tools (Cardinal et al., 1996) . In a relatively healthy older adult sample completing the GAQ in the present 337 investigation, the false positives were low-however, the false negatives were high. These results should be 338 considered in light of the relatively low rates of high risk participants in the sample. In addition, the results are 
